Paes et al 1 showed that the tympanic and infrared skin (Beurer and Thermofocus) thermometers cannot reliably predict rectal temperature in general paediatric population. Only a few studies examined the accuracy of infrared skin thermometers in children and the results are confl icting.
Accuracy of infrared skin thermometers in children
Difference between axillary temperature and temperature measured with Thermofocus and Exergen thermometers showed a mean±SD equal to 0.08±0.63 and 0.07±0.63, respectively; 95% agreement level, calculated with Bland-Altman's method, was −1.17 to 1.32 and −1.16 to 1.31, respectively. Differences between axillary temperature and temperature measured with Thermofocus and Exergen thermometers were not infl uenced by real measured value (p=0.18 and p=0.49, respectively), by patient's age (p=0.64 and p=0.10, respectively) and by patient's weight (p=0.70 and p=0.18, respectively).
Although we found a good correlation between axillary and infrared skin thermometers, the agreement between measurements was unacceptable for clinical practice. Infrared skin thermometers showed a high specifi city but a low sensitivity in detecting patients with fever (table 1) .
However, the Exergen showed a better positive predictive capability than Thermofocus.
In agreement with the study of Paes et al , 1 we think that infrared skin thermometers cannot replace traditional thermometers as gold standard for detecting fever in children.
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